Twenty-four of the women were Caucasian, 15
Negro and 5 Asian. A total of 137 pregnancies was recorded. Seventy-three pregnancies occurred in 30 patients before the onset of the first clinical manifestations of SLE. Of these, 55 resulted in a live baby, while 18 (25 %) ended in abortion or stillbirth. Previous studies have shown a similar high incidence of fetal deaths (Estes & Larson 1965 , Fraga et al. 1974 . It is suggested that 'preclinical' disease may be present in many of these patients. Screening of patients, particularly Negroes, with recurrent abortions, may reveal previously unsuspected SLE.
Sixty-four pregnancies occurred in 30 patients after the onset of clinical disease. Of these, 32 resulted in a live baby, while 32 (46%) ended in either spontaneous early abortion (23 pregnancies), therapeutic abortion (7) or stillbirth (2).
Of the 44 women 39 produced at least one live baby.
The outcome of each pregnancy did not correlate with specific maternal organ involvement. In particular, 15 patients had definite histological and/or biochemical and serological evidence of lupus nephritis, although none had seriously impaired renal function. The outcome of the 35 pregnancies in these patients was comparable with those in patients without renal involvement. No obvious progression of renal or any other organ dysfunction appeared to result from pregnancy.
The administration of corticosteroids to control severe disease activity was continued or begun during the gestation period in 33 pregnancies. There was no significant difference in the early abortion rate compared with pregnancies not treated with steroids, but 12 of the 16 live babies in this group were delivered prematurely, before the 38th week. In the 16 successful pregnancies not receiving steroids, there were only 3 premature deliveries but more of these babies were small for dates (see Fig 1) even though these were likely to be patients less severely affected by SLE. Premature delivery would appear to correlate with increased maternal disease activity (Estes & Larson 1965, Zurier 1975) , rather than corticosteroid administration, as the incidence of prematurity in groups of patients with other chronic diseases requiring corticosteroids is only marginally increased (Schatz et al. 1975 ). Corticosteroids may assist growth of the fetus in utero. Exacerbations of disease activity occurred in 19 pregnancies, most commonly during the puerperium, but were controlled with increased doses of steroids in each case, and did not appear to affect the outcome of the pregnancy.
Delivery was by Cxsarean section in 7 cases for well recognized obstetric indications. There was one neonatal death, due to respiratory distress. No congenital abnormalities were noted.
These data support the view that SLE, even when mild renal disease is present, is not a contraindication to pregnancy (Fraga 1974 , Zurier 1975 , Dubois 1974 .
